. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am

DOCUMENT #  P01000013999 i

1. Entity Name

VAN'S TAEKWONDO, ING.

Secretary of State

05-17-2002 90040 019 ***150.00

Maiiing Address
POST QFFICE BOX 16%?
JACKSONVILLE FL 322456952 -

Principal Place of Business

556 ATLANTIC BOULEVARD
"NEPTUNE BEACH FL 32266

2 Principe! Place of Business 3. Mailing Address

i
Suite"Apt. #, etc. . Sulte, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
CirNSiate City & State 4. FEI Number . Applied For

'\.u ! .

Q'—s 7() VO ‘ q Not Appiicabla
Zip Country Zip Country o . $8.75 Aqditional
5. Certificate ¢f Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VAN STADEN, LEON
556 ATLANTIC BOULEVARD .

Street Address (P.Q. Box Number is Not Acceplabie)

NEPTUNE BEACH FL 32266 - - -

City

ey

Zip Code

FL

8. The above named ehtily submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~

Signalure, yped of printed name of regisiered ageni and ttle if apphcable

(NOTE' Reyisteret! Agent signatung required when reinstating)

Date

ot B -_:"-}«’1"'.l»—ﬁj‘-‘"!‘}w.:-uz
e ?:ff;;rp?;a“irl::r:itg;:'z';T i?tislfyci:s intangible— a7 R as “-! By o {$15" 10.” Eection C:_ambaiéﬁ Financing ~= - $5.00 May Be ~
(See critgeriaq;n back) ects fo do so. m “?'rMa W aiﬁlﬂ b‘éﬁtm & P PR Trust Fund Contribution. Added to Fees
Hithas By il R .-

1. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PVST 3 Deleta "'ﬁu o [J Change [ Adgilion

AME VAN STADEN, LEON NAME ' -

STREET ADDRESS | 556 ATLANTIC BOULEVARD STREET ADDRESS

cmv-st-zp | NEPTUNE BEACH FL 32268 CITY-ST-2IP .

THLE D - (1 Delete TIE . - [JcChange [T Addition

WAME VAN STADEN, LEON NALE

STREET ADDAESS | 556 ATLANTIC BOULEVARD SIREET ADDRESS

CITY-ST-Z2iP NEPTUNE BEACH EFL 32266 CITY-ST-7¢

NLE O Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY: 57-2iP i

e [ Delete E 3 Change ] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CiTy-ST-21P

TITLE [ Delete LE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-S7-21P CITY-ST-2iF

TiLE O3 Delete TLE - [ Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-8T-21P

13. '_I hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an

changed, or on an anachme_nt with an address, with all other like empowered.

SIGNATURE: - |

<does not quatity for tha axemption stated in Section 119.07#3]0), Florida Statutes. { further certify that the information
| accurate and that my signature shall have the | | .
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal stfect as if made under oatn; that | am an officer or director




